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VENEREAL DISEASES — AN INTERNATIONAL PROBLEM 


First Session of the Expert Committee 
on Venereal Diseases, 
Geneva, 12 to 16 January 


The introduction of sulphonamides and penicillin has not solved 
the problem of venereal diseases. The causative organisms of the 
major infections have been isolated and effective drugs have been 
discovered ; but, unfortunately, to state the cause and indicate the 
remedy is not to cure the disease. How many problems still await 
solution was clearly shown in the discussions held at the first session 
of the Expert Committee on Venereal Diseases! which met in 
Geneva from 12 to 16 January 1948. 


Priorities in Venereal Infections 


The experts from various parts of the world did not find it 
difficult to agree from the beginning on the priority to be assigned 
to the various venereal infections. The major emphasis was 


1The following attended this session : 

Professor W. E. Coutts, Chief, Departamento de Higiene Social, Direccion 
General de Sanidad, Santiago, Chile. 

Professor M. Grzysowsk1, Clinic of Dermatology, ‘University of Warsaw, 
Poland. 

Dr. J. F. Manoney, Chief, Venereal Diseases Research Laboratory of the United 
States Public Health Service, Staten Island, New York, U.S.A. (elected 
chairman). 

Dr. G. L. M. McEuuicorr, Adviser on Venereal Diseases, Ministry of Health, 
London, Great Britain. 
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placed on the control of syphilis, followed by gonorrhea, 


chancroid, lymphogranuloma inguinale, in that order of relative 
importance. 

Although the incidence of late disastrous manifestations in 
syphilis is perhaps less to-day, syphilis still remains the disease 
which ineapacitates patients over long periods of time and thus 
presents a grave potential danger. The experts considered that, of 
all forms of syphilis, the early infectious stages represented the 
greatest problem from the epidemiological and public-health stand- 
point, and the entire work during the session was based upon a 
recognition of this fact. 

In allocating these priorities, the experts were fully aware that 
their judgment could not have a final and definitive value, as the 
problems of genital infections of unclassified or ill-defined origin still 
await solution. Dr. McElligott reported that in many venereal- 
disease clinics in Great Britain as much as fifty per cent of the cases 
belonged to this group. Other reports showed that in many parts 
of the world, especially in South America, similar problems were 
present. These “unclassified ” venereal infections appear to be 
growing in importance, and Dr. Mahoney observed that attempts to 
isolate the presumed causative virus in his laboratory had so far been 
unsuccessful. It seemed desirable to the Committee that, in view 
of the existence of this group of genital infections, the possibility 
should be stressed that specific new varieties of venereal infection 
might be recognized in the future. 


The Problems of Diagnosis and Treatment 


The medical profession throughout the world has unfortunately 
not adopted a common attitude either in the diagnosis of syphilis 


or in its treatment. An effective control programme must depend _ 


to a major degree upon the efficient conduct of serological tests for 
syphilis. It is no exaggeration to say that the variety of sero- 
diagnostic methods in use in every country have created a confusion 
which may result in an individual being regarded as syphilitic in one 
country and free of suspicion in another ; as being syphilitic on one 
day and healthy on the next. 

All the serological tests in current use have their limitations. No 
single test or combination of tests covers completely the field of 
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clinical syphilis; all may be influenced by reacting substances 
produced by infections and disease-conditions other than syphilis. 
However, the possibility of the more stable and more uniform mix- 
tures of cardiolipin and lecithin replacing the lipoidal antigens 
which have hitherto been employed in serological tests for syphilis, 
is becoming apparent. This circumstance may prove to-be of great 
value in the serology of syphilis, as it enables some of the variable 
factors encountered in the older type of antigens to be eliminated. 
Several years of additional experience and research may never- 
theless be needed before the real value of this advance can be 
estimated. 

In the field of therapy, major advances have been made during 
the past few years, and it seems improbable that the older methods 
of treatment with arsenic-bismuth preparations alone will be selected 
in any large-scale approach to the control of syphilis. The war-time 
discovery of BAL had made the arsenical treatment relatively safe, 
as it is an excellent means of combating the complications of treat- 
ment, such as encephalopathy and exfoliation dermatitis, so much 
dreaded in the past. Yet, even though these complications may be 
avoided, arsenical therapy requires application over a relatively 
long period of time, which many patients are not prepared to undergo. 
It is thus very difficult, if not impossible, to break the chain of 
infection. 

The advent of new anti-syphilitic drugs and foreshortened 
methods of treatment during the last few years has introduced 
conditions very different from,those prevailing at the time of the 
work of the League of Nations on the standardization of anti- 
syphilitic therapy. Recent developments have shown that regardless 
of the use of penicillin and arsenic-bismuth alone or in any combina- 
tion, emphasis should be placed on the epidemiological aspects by 
the use of short-term treatment methods designed to reduce infection 
as quickly as possible. 

Penicillin therapy itself has, however, become a highly disputed 
subject. Some clinicians have reported 90 per cent cures, while 
others have maintained that 15 to 28 per cent of cases of early 
syphilis lead to failure unless combined with arsenical preparations. 
In this connexion, the Committee heard a highly interesting state- 
ment from Dr. Mahoney who stressed the fact that many of these 
reported failures dated from the early experimental use of penicillin 
therapy. They were based upon treatment with inadequate quantities 


of penicillin, varying from 1.2 to 2.8 million units in doses given 
every three hours. An adequate treatment, in the opinion of the 
Committee, should be based upon a minimum of 4 million units 
given in 90 doses of 60,000 units each every two hours for eight days. 
Practical experience in a large number of cases had shown that this 
form of treatment was successful in 90 per cent of cases of early 
syphilis, and if properly applied to pregnant mothers would prevent 
congenital syphilis in the newborn in 100 per cent of the cases. As a 
result of the discussion on anti-syphilitic therapy there was unanimous 
agreement that minimum standards for penicillin treatment were 
urgently needed. It was realized, however, that a precise optimal 
form of treatment, preventing undue waste of penicillin, cannot yet 
be laid down, as these short-term penicillin treatment methods have 
not been applied long enough to -permit a final evaluation of the 
problem. 

The discussions showed that international action both with regard 
to diagnosis, treatment and other aspects was justified, and that the 
current discrepancies on these problems are the result of the lack of 
effective pooling of the available information. 


Medical Education in Venereology 


The recognition of the urgent need for the adoption of standard- 
ized diagnostic serologic procedures in syphilis and for minimum 
standards of treatment led the Committee to consider another major 
problem—specialized training in venereology. The general practi- 
tioner in most countries receives little adequate training in vene- 
reology. The subject is seldom considered as an entity by itself, but 
is taught as a minor appendage to dermatology, internal medicine 
or neurology. When the general practitioner turns to the medical 
press for further enlightenment, he is often bewildered by the mass 
of conflicting opinion on the various methods of diagnosis and treat- 
ment. Such a situation can be improved only by a common effort 
to train venereal-disease specialists, and to enable the physician to 
acquire the latest techniques. The Committee felt that this was an 
important problem and that unless the same understanding was 
reached both on the level of the general practitioner and that of the 
specialist, large-scale efforts to combat venereal infections might be 
unsuccessful. 
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Availability of Drugs 


It is, however, obviously useless to adopt or to indicate any 
large-scale plan for control of syphilis unless sufficient quantities 
of medicaments are available. What is the world situation in this 
respect ? 

Many countries, particularly since the war, are short of drugs 
for treating venereal diseases. Sulphonamides are the most widely 
available, but a shortage of arsenicals and bismuth is reported from 
several areas. Production of penicillin is limited to a few countries, 
and current requirements for the treatment of venereal and other 
diseases with penicillin cannot be met owing to limited production 
and other technical reasons. 

Yet time was never more pressing. While a favourable situation 
is apparent to-day, there is no assurance that this will persist. 
So long as the therapeutic agents upon which reliance is now being 
placed continue to be effective, satisfactory progress in the control 
of the communicable stages of the venereal infections may be 
expected. But it is not impossible that the present antibiotics may 
encounter a progressively increasing resistance on the part of the 
causative organisms of gonorrhea and syphilis. In that event, the 
control forces would be in a discouraging position, unless and until a 
replacement for the agents now employed be developed. Although 
no evidence of such resistance has been so far observed, it would seem 
provident to press national and international control programmes as 
vigorously as possible while adequate means of treatment are 
available. This is why international action is necessary in addition 
to national efforts and why the Expert Committee, after a thorough 
discussion, agreed that such international action should be taken 
without delay. 

In considering the problem on an international scale, the 
experts were not breaking new ground. The League of Nations 
Health Organization must be credited with holding three interna- 
tional serological conferences in ten years and organizing five inqui- 
ries into the methods of treatment of syphilis prevailing in different 
countries. Other aspects of international action taken in the past 
which are not sufficiently well known have been summarized in the 
note on page 24. 

International action would obviously necessitate appropriate 
machinery and legal sanction. The machinery, the Committee 
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believed, should consist of an expert advisory committee on venereal 
infections and a section on venereal diseases forming part of the 
administrative framework of the Secretariat of WHO. 


FUTURE DEVELOPMENTS 


Although final decisions rest with the World Health Assembly, 
the experts gave detailed consideration to certain technical problems. 

The Committee believed that a substantial economy in the use 
of penicillin preparations could be achieved if the purified products 
were used only in the treatment of syphilis and in those cases where 
amorphous penicillin was of little value. The purification process 
results in as much as 50 per cent decrease in the active yield during 
manufacture. There was, in the opinion of the Committee, little 
justification in using crystalline penicillin in the treatment of gonor- 
rhea. It is clear that penicillin is often wastefully used and it was 
suggested that the medical profession should be warned that progres- 
sive undue use of penicillin might endanger and delay the general 
availability of this antibiotic. The Committee was of the opinion 
that steps should be taken by WHO to encourage production to 
ensure an equal distribution of penicillin to all countries, and parti- 
cularly to those where it is not now available. 


Serological Standardization and Laboratory Facilities 


If the maximum usefulness is to be obtained from serology in 
syphilis, certain technical aspects would require detailed consider- 
ation. The Expert Committee made in its final report? a series of 
recommendations with a view to the standardization of technical 
methods as far as possible. As a step towards bringing the laboratory 
phases abreast of clinical work, the experts recommended that a 
conference of key serologists from representative areas be convened 
on the model of the technical laboratory conferences of the League of 


1 This was in accord with the terms of reference of the Expert Committee : 


“ That a survey with regard to scientific, practical and other aspects of the 
problem be pursued with a view to developing practical plans for international 
combating of venereal diseases ”, and “to prepare a report for consideration 
by the Interim Commission at its fifth session for eventual recommendation 
to the First World Health Assembly ”. 


2 Document WHO.IC/147, 20 January 1948. 
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Nations and the serological standardization conferences of the 
United States Public Health Service. In any international effort 
towards uniformity of serological tests for syphilis the Committee 
believed that the WHO should have at its disposal a first-class central 
reference laboratory, competent to guide international serological 
work in syphilis and to teach and keep abreast of new developments 
and procedures. It was recommended that the potential services of 
existing laboratories should be explored in this respect. 


Treatment 


The Committee recommended that one of the tasks of the pro- 
posed WHO Committee on venereal infections should be to make 
easily available future evaluations of treatment methods and to 
induce nations to adopt a reasonably accurate form of therapy. 


} Training Facilities, Fellowships, Lectureships 


In many countries today there is an inadequate number of 
trained personnel available in the venereal-disease field. An appre- 
ciation of the rapid advances in the last decade is essential for the 
effective development of venereal-disease control programmes. The 
Expert Committee suggested that a number of venereal-diseases 
fellowships should be provided and that training facilities in various 
countries should be studied and designated by WHO so as to expand 
further this part of the training programme whenever necessary. 
They also considered that at a later stage provision should be made 
for lectureships for outstanding specialists in various branches of 
venereal diseases to visit countries at their request. Finally, the 
group of experts believed that there was need for a critical interna- 
tional venereal diseases journal and that the provision of information 
on venereal diseases would be valuable particularly to those countries 
which have been ravaged by war. 


International Health Regulations for Venereal Diseases 


Development of faster means of transportation have resulted 
in a larger number of persons being moved from one area to another, 
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and have thus provided further opportunity for the rapid dissemi- 
nation of venereal infection. The importance of venereal diseases 
in one occupational group, seamen, had been recognized before the 
war by measures of an international character such as the Brussels 
Agreement of 1924. 

The Committee was in agreement with the principle expressed 
by the Economic and Social Council in June 1946 and by the Interim 
Commission in September 19471! on the advantages of replacing 
diplomatic conventions in technical fields by international regula- 
tions, which would no longer require the slow and complicated 
machinery necessary for the ratification of conventions. 

Several Governments have already suggested the revision and 
extension of the Brussels Agreement of 1924 respecting facilities 
to be accorded to merchant seamen for the treatment of venereal 
diseases. The Expert Committee supported these views. It was 
agreed that the new international regulations should be expanded to 
include other migrants such as displaced persons, foreign labourers 
and emigrants, but it was recognized that seafarers are particularly 
exposed to risk of infection. 

The experts finally decided that the new international regulations, 
to be proposed to the World Health Assembly for adoption, should 
embody the following basic principles : 


(1) medical examination, treatment and drugs, and hospitalization 
where necessary, all free ; 


(2) the services provided should be of the highest professional quality, 
and treatment applied should, wherever possible, follow such optimal treat- 
ment schedules as might be recommended from time to time by the WHO ; 


(3) an individual treatment book should be provided free of charge 
to the patient ; 


(4) it would be advantageous to have an international list of treatment 
centres, including facilities available in inland towns as well as ports ; 


(5) the epidemiological necessity for treatment of infectious stages of 
V.D. is in the interests of the community concerned. A system of inter- 
national contact-tracing should therefore be established, in such a way that 
each country agrees to communicate confidentially, directly to the public- 
health authorities of other countries, the names and addresses of V.D. 
contacts, thus facilitating rapid epidemiological investigations ; 


1WHO Chronicle, 1947, 1, 122. 
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(6) it is desirable that a social welfare worker be available in every 
large port. 
* 


These recommendations, it will be observed, deal only with 
the medical and public-health aspects of the venereal diseases 
problem. The Expert Committee was fully aware of the vast social 
implications of venereal diseases but suggested that, as many of 
these aspects were under consideration by the United Nations and 
other international organizations, WHO might find it desirable 
for the moment to concentrate on the technical aspects of the 
problem, although leaving the way open for a later broadening of 
the programme. At its fifth session, the Interim Commission approved 
the report and recommendations of the Committee for an interna- 
tional programme in combating venereal diseases, emphasizing that 
venereal diseases deserved a high priority among the essential 
activities of WHO. It recommended that a section on venereal 
disease control be established in the WHO secretariat and that an 
expert advisory committee on venereal infections be established, 
consisting of ten members, to meet twice a year. 
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NOTE ON PREVIOUS INTERNATIONAL WORK ON VENEREAL 
DISEASES 


Several international efforts relating to venereal diseases are on record. 
These activities fall largely into three groups : 


(1) Stimulation of professional thought and research through meetings 
of venereologists and allied groups at international conferences at intervals. 


(2) Collection and dissemination of information pertaining to clinical, 
administrative and scientific aspects of venereal diseases through the League 
of Nations, the more important programmes being : 


(a) Standardization of drugs used : organic arsenicals and penicillin. 
(b) Regional inquiries into the occurrence of syphilis (Bulgaria). 


(c) Standardization of serodiagnostic procedures in syphilis (Inter- 
national Laboratory Conferences, etc.). 


(d) International enquiries into the methods and results of anti- 
syphilitic therapy (Scandinavian countries, Great Britain, Germany, 
France, U.S.A.) — League of Nations Commission on Syphilis and 
Cognate Subjects. 


(3) Efforts at control of the spread of venereal disease between nations. 
(a) Protection of seamen against venereal infections : 


(1) International Brussels Agreement pertaining to treat- 
ment facilities in ports — Office International d’Hygiéne Publique. 


(2) Health and welfare programmes for seamen in general — 
International Union against Venereal Disease, International 
Labour Organization, League of Red Cross Societies. 


(b) Regional anti-venereal-disease programmes, like the Inter- 
American Health Programme during World War II (i.e., Panama, 
Caribbean area, Mexico)— Pan American Sanitary Bureau, Office of 
Inter-American Affairs, UNRRA’s programmes, and anti-venereal- 
disease programmes of military forces during and after the war. 


A list of references of the League’s publications pertaining to venereal 
diseases can be found in the Bulletin of the Health Organisation, League of 
Nations, Vol. XI, pp. 183-186 and 203-204. 

In the past, international efforts to combat venereal diseases have 
included approaches emphasizing venereal diseases as part of broad social 
issues. Thus, inquiries into traffic in women and children, sexual exploitation 
of women, and measures of rehabilitation of prostitutes, were conducted by 
the League of Nations and other organizations. 
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WHO PUBLICATIONS 


Epidemiological and Vital Statistics Report: 
Incoming Tide of Poliomyelitis 


The mutation of the relatively rare Heine-Medin disease into epidemic 
poliomyelitis of world-wide extension, writes Knud Stowman, WHO Epi- 
demiological Consultant,! is undoubtedly, next to the 1918-1919 influenza 
pandemic, the most ominous of unsolved mysteries which the last half- 
century has posed to epidemiologists. 

Important discoveries have been made in recent years in connexion 
with the poliomyelitis virus, but in some ways they have served only to 
deepen the mystery. Thus it is that, while the virus has been readily demon- 
strated in the stools, the worst epidemics have occurred in countries where 
sanitation is at a high level, and model districts seem as exposed as the 
poorer neighbourhoods. 

The improvement of water-supplies in North America, Northern and 
Western Europe is reflected by the spectacular fall of the typhoid-fever 
incidence over the last fifty years. It is precisely in these countries that the 
tide of poliomyelitis cases has been rising most steadily. It need hardly 
be pointed out that sewage disposal also has been greatly improved in these 
countries. Existing evidence is therefore against considering poliomyelitis 
a waterborne disease in the sense in which this term is commonly employed. 

The notification of poliomyelitis cases has improved since the time 
of the first epidemics, especially during the nineteen-twenties, but the rise 
of recorded morbidity in recent years can certainly not be attributed to 
that cause. Any casual observer of mature age will have noticed that there 
are many times more polio-crippled persons now than forty years ago. The 
testimony of old medical journals is also there to prove that the Heine- 
Medin disease was nowhere a highly epidemic disease up to the beginning 
of the-twentieth century. 

Then came the Scandinavian outbreaks around 1905 followed by the 
1911-1912 epidemics which caused nearly 8,000 cases in Sweden. In the 
United States, outbreaks in 1912 were followed by the epidemic of 1916, 
which has so far been the most severe on record. After these spectacular 
manifestations the disease settled down to a slow but steady geographical 
extension. The outbreaks came in waves with an irregular number of 
quieter years in between. Over some thirty years the endemic level grew 
gradually higher, and wave crests, too, became higher. Although the 1916 
epidemic in the United States has not yet been exceeded in any single year, 
the total number of cases reported there during the last five years is about 
80,000, which is far in excess of anything hitherto recorded for such a period. 


1 Epidemiological and Vital Statistics Report, 1947, 1, 114. 
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The evolution has been similar in Europe, and the United Kingdom 5 
has just passed through an epidemic five times greater than any former 
poliomyelitis outbreak in that country. There are highly significant 
differences in the incidence of poliomyelitis in the various zones of the world, 
but the disease has actually been recorded in every country endowed with 
a proper notification system. 

The diagram below gives some indication of the general trend of polio- 
myelitis in Europe and North America from 1924 to date. The European 
index is composed of data for seven countries—namely, the United Kingdom 
(not including Northern Ireland), France, Italy, Sweden representing Scan- 
dinavia, the Netherlands, Switzerland and Austria representing Central 
Europe. Germany is not included because data for the last three years are 
incomplete or in places altogether missing. Italian data for 1943 are 
estimated. The total population of the seven European countries is about 
160 millions, that of the United States 141 millions. Notification of cases, 
on the other hand, may be more complete in the United States than in 
France and Italy. 


POLIOMYELITIS CASES REPORTED IN THE UNITED STATES AND SEVEN 
EUROPEAN COUNTRIES, 1924-1947 
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The two curves, the author finds, show no steady concurrence apart 
from their general upward trend, which has been most pronounced in recent 
years. In Europe, there seems to have been a sudden rise in the epidemicity 
in 1936 while a similar evolution took place in the United States four years 


later. The American epidemics of 1931 and 1935 had apparently no counter- 
part anywhere in Europe. It may or may not be significant that the present 
record-breaking epidemics in Austria, at Berlin, and in the United Kingdom 
came just one year after the great North American epidemic of 1946. 

These general considerations on the trend of the disease in the past 
are substantiated by a number of valuable statistical details concerning 
various countries. 

* 


The November 1947 Epidemiological and Vital Statistics Report also gives 
tables of the reported prevalence during the past years in poliomyelitis, 
cerebro-spinal meningitis and influenza. 


NOTES AND NEWS 


Ratification of the Constitution of the WHO: The Present Position 


The Constitution of the World Health Organization signed at New York 
in July 1946 by sixty-four Governments, fifty-three of which were Members 
of the United Nations, will come into force when twenty-six Member States 
of the United Nations have become parties to it. The first World Health 
Assembly must be convened at the latest six months after that date. 

Up to 15 January 1948, twenty-one Member States of the United Nations 
had officially ratified or unconditionally accepted the Constitution. They 
are: China, the United Kingdom, Canada, Iran, New Zealand, Syria, 
Liberia, Ethiopia, the Netherlands, Saudi Arabia, the Union of South Africa, 
Haiti, Norway, Sweden, Irak, Siam, Yugoslavia, Egypt, Turkey, India and 
Australia. 

Nine States which are not members of the United Nations—namely, 
Switzerland, Transjordan, Italy, Albania, Austria, Finland, Eire, Hungary 
and Portugal, have also officially ratified the Constitution. 

The following Member States of the United Nations have ratified the 
Constitution without having yet deposited their instruments of ratification : 
Czechoslovakia, Greece, Poland, Denmark, Mexico, Afghanistan and Brazil. 
Roumania and Bulgaria, which are not Members of the United Nations, 
are in a similar position. 

Altogether twenty-eight Member States of the United Nations and 
11 non-member States have accepted the Constitution of the WHO, but it 
should be clear that ratification does not become effective until the instru- 
ments have been deposited. 


oY 
it 
i, 
h 
D- 
al 
re 
re 
1t 
Sy 
in 
0 
00 
00 
rt 
nt 
ty 
irs 


The Protocol concerning the “ Office International d’Hygiéne Publique ”’ 
eomes into Force 


The States which took part in the International Health Conference 
in 1946, convinced of the need for a single organization in the field of health, 
decided that, although the Office International d’Hygiéne Publique must 
continue de jure until 19491, its functions should be assumed by WHO 
as soon as the protocol to this effect came into force, that is, as soon as it 
had been accepted by twenty Governments parties to the Agreement 
of 1907. 

The following twenty-two States have now ratified the Protocol : Saudi 


Arabia, Bolivia, Bulgaria, Poland, United Kingdom, Turkey, Union of 


Soviet Socialist Republics, Canada, New Zealand, Iran, Switzerland, Italy, 
Denmark, Netherlands, Australia, the United States of America, Norway, 
Sweden, Iraq, Yugoslavia, Egypt and India. 

The following States, which are not parties to the Agreement of 1907, 
have also ratified the Protocol : Albania, Austria, China, Colombia, Costa 
Rica, Finland, the Republic of the Philippines, the Byelorussian 8.S.R., 
the Ukrainian S.S.R., Siam, Transjordan, Ethiopia, Haiti and Eire. 


WHO Representation 


During the period between 20 January and 20 February, the Interim 
Commission was represented by observers who attended or took part in 
the meetings of the following organizations : 

Sixth Session of the Economic and Social Council, Lake Success, 
2 February. 


United Nations Scientific Conference on the Conservation and Util- 
ization of Resources, Lake Success, 2 February. 


Regional Meeting of the Near East, Food and Agriculture sesaiteiiins 
Cairo, 2 February. 


United Nations Maritime Conference, Geneva, 19 February. 


_ Forthcoming Meetings 


The Expert Committee on Biological Standardization will meet in 
Geneva, Palais des Nations, from 18 to 23 March. 
* 
The Expert Committee on International Epidemic Control will meet 
in Geneva, Palais des Nations, from 12 to 17 April. 
* 
The Expert Committee on Malaria will meet in Washington, D.C., 
some time in May 1948. The precise place and date of the meeting will 
be announced later. 


1See WHO Chronicle, 1947, 1, 12. 


3.000 A., 2.030 F., 1.000 Esp., 2/48. Imprimerie de « La Tribune de Genéve ». 
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